APPLICATION FOR RECE)
ressosor CERTIFICATE OF AUTHORIZATION TO VED

PROVIDE POSTSECONDARY EDUCATION
S.D. 8¢, f STATE

Please mark the appropriate box:

X INITIAL APPLICATION (] CHANGE OF PRIMARY ADDRESS

[0 CHANGE OF NAME [J CHANGE IN ADDITIONAL SITES (ATTACHMENT A)

[J CHANGE IN ACCREDITATION [] OTHER CHANGE(S)

Name of Applicant (the institutional name under which postsecondary educational programs are provided).

Brookline College

1.

2. Applicant's Main Address (Additional sites listed on Attachment A):

2141 E Highland Ave, Ste 200

(Street Address)
Arizona 85016

Phoenix
{City) (State) (ZiP Code)

www.brooklinecollege.edu
(Website)

3 Contact Person:  EFiCa Boothe Director of Compliance
(Title)

(Name)
602-644-7076 602-778-3163
(Fax Number)

{(Telephone Number)
erica.boothe@brooklinecollege.edu

(Email Address)

X vEs O ~no

4. Does the Applicant operate at other sites than the address stated above?

If "YES”, please be advised that Attachment A to this Application must be completed, which shall comprise part of
this Application, and any subsequent changes to the information provided in Attachment A must be submitted with

a revised Application to the Secretary of State Office, within thirty (30) days of such change.




5. Does the Applicant have a parent organization (non-profit, corporate, or otherwise)? X YES ] no

If "YES", please indicate the following:
Hamilton White LLC

(Parent Organization Name)

2141 E Highland Ave, Ste. 200

(Street Address)
Phoenix AZ 85016
(City) (State) (ZIP Code)

6. Is the Applicant an instrumentality of the State under the jurisdiction of the South Dakota Board of Regents?

O ves X no

if "NO”, please indicate whether the Applicant is either (check one of the following):

MAn instrumentality of another state (please list the state agency which has jurisdiction over Applicant)

state _A TV 220N A Agency AZ p%e

Address Koo 1D U\)qé\\\ﬂrf}m"\ -t

City -_Pv\ D€ /Y X State A 7 Zip Code 850D7’

Contact Phone Number ZC?DZ - [;342 - ZBC, (7

Contact Website C;LZ_PQQQ . (’S("‘m\./

O Legally established to operate in South Dakota as a private business entity

South Dakota Corporate 1D

South Dakota Corporate Name

] Legally established to operate in South Dakota as a not-for-profit corporation.

South Dakota Corporate 1D

South Dakota Corporate Name

7. s the Applicant accredited by an accrediting agency recognized by the United States Department of Education?

X ves
Accrediting Agency: ACICS

750 First Street NE, Suite 980

{Street Address)
Washington DC : 20002-4223
(City) (State) (ZIP Code)




Effective date of most recent grant of accreditation: 1/17/2014

Term or expiration date of most recent acereditation: 12/31/2017

O No Application submission must include documentation of an affiliation agreement whose terms

make another postsecondary institution, which is accredited by an accrediting agency recognized
by the United States Department ot Education, responsible for awarding academic credit and
educational credentials to its students and maintaining transcripts for such students:

The undersigned acknowledges that Applicant is required to notify the Secretary of State Office within thirty (30) daysofa
change in information set forth in this Application, including any changes in information set forth in any Attachments or
other accompanying information. The undersigned has executed the foregoing document and, under penalties of perjury,
certifies that the information provided herein, and in support thereof, is true and correct.

The application must be signed by an authorized officer of the postsecondary educational institution:

categ 212712014 720 2L S

(Signature of an authorized offiger)
Darrel Hanbury
(Printed name)

President/Online Division
(Title)

Submit Application to:
South Dakota Secretary of State
Corporations Division
500 East Capitol, Suite 204
Pierre, SD 57501

Or email us at;
SOS.EDUastate.sd.us

Exemptions
If the stitution falls under one or more of the following categories, the institution is exempt from registering.
- Established by the government of the United States;
- Established by the government of an Indian tribe whose tribal lands are located, in whole or in part, in South Dakota;
- Established, owned, controlled, operated, and maintained by a religious organization lawfully operating as a nonprofit
religious corporation and awarding only religious degrees or certiticates for the purpose of conferring clerical status or
authority within that religion; or
- Subject to the jurisdiction and regulations to the South Dakota Cosmetology Commission.




ATTACHMENT A

ADDITIONAL SITES AT WHICH APPLICANT OPERATES EDUCATIONAL PROGRAMS

(Must be accompanied by an Application for Certificate of Authorization to Provide Postsecondary Education)

Brookline College (Tucson)

(Name)

Suite 125 5441 East 22d Street

{Street Address)

Tucson AZ 85710
(City) (State) (ZIP Code)

Brookline College (Albuguerque)

(Name)

4201 Central Avenue, NW, Suite J

(Street Address)

Albuquerque NM 87105
(City) (State) (ZIP Code)

Brookline College (Main)

(Name)

2445 West Dunlap Avenue

(Street Address)

Phoenix AZ 85021
(City) (State) (ZIP Code)

Brookline College (Tempe)

(Name)

1140 South Priest Drive

(Street Address)

Tempe AZ 85281

{City) (State) (ZIP Code)

(Make additional copies of this Attachment as may be necessary and submit with Application)




January 17, 2014
FHEREVISED * **

Mr. Luis Armendariz acicsphx@brooklinecollege.edu
Campus Director

Brookline College
2445 West Dunlap Avenue
Phoenix, AZ 85021

Mr. Armendariz:

BROOKLINE COLLEGE, PHOENIX, ARIZONA ID CODE 00010976(MC)
BROOKLINE COLLEGE, TEMPE, ARIZONA ID CODE 00010589(AL)
BROOKLINE COLLEGE, TUCSON, ARIZONA LD CODE 00012767(AL)
BROOKLINE COLLEGE, ALBUQUERQUE, NEW MEXICO ID CODE 00020269(AL)

Subject: New Grant Approval Letter

The Council has acted to award your institution a new grant of accreditation to offer programs
through the master’s degree level through December 31, 2017. This grant of accreditation
includes the institution’s continued approval to offer 50% or more of one or more programs

through distance education. This grant of accreditation includes the additional locations located
at:

. Brookline College, 1140 South Priest Drive, Tempe, Arizona 85281, ID Code 00010589,
to offer programs through the academic associate’s degree level

. Brookline College, 5441 East 22nd Street, Suite 125, Tucson, Arizona 85710, ID Code
00012767, to offer programs through the bachelor’s degree level

o Brookline College, 4201 Central Avenue, NW, Suite J, Albuquerque, New Mexico
87105, 1D Code 00020269, to offer programs through the bachelors degree level

50 First Street, NE. Sute 980 @Washington, DO 20002-4223 @t - 202.336.6780 @ f - 202,842 2593 @www.acics.org

ACCREDITING COUNCIL FOR INDEPENDENT COLLEGES AND SCHOOLS




Mr. Luis Armendariz
January 17, 2014
Page 2

The Council is pleased to have this continued relationship with your institution. Please contact
Ms. Jocelyn Harris at (202) 336-6792 if you have any questions.,

Sincercly.

e

Albert C. Gray. Ph.D.
President and CEQ

c: Ms. Cheryl Kindred, Tempe additional location (ACICSTMP@brooklinecollege.edu)
Mr. Rodney Fitzsimmons, Tucson additional location
(ACICSTUC@brooklinecollege.edu)
Mr. Andrew Webb, Albuquerque additional location
(ACICSABQ@brookline.edu)




